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PATENT APPLIC^ 

IN THE UNITED STATES PATENT AND TRADEMARK OFHCE ^^^^^CBlim 
In ic the application of: Attorney Docket No.: 2842^lS^t^ 

Goino Coniinnation No.: 6204 

Application No.; 09/723,228 Examiner; Igor N. Bonssov 

Filed: November 27, 2000 Group Art Unit: 3639 

For: MEHTOD OF SELLING RIGHT ASSOCIATED WITH GAMES 

REQUEST FOR RECQNSIDERATIQN OF PETfTION UNDER 37 CFR 1.47fb^ 

Mail Stop Petition 
Commissioner for Patents 
P.O. Box 1450 
AJexandria, VA 22313-1450 

Sin 

In the Decision on Petition mailed October 2, 2006, the Office indicated that the Petition 
to Expunge Unintentionally Submitted Information filed on June 13, 2006, was dismissed for 
failing to inchzde the S200 petition fee as set forth in 37 CFR § 1 .17(g), 

Applicant therefore submits this Request and respectfidly renews his Petition to Expunge 
Unintentionally Submitted Infonnation. Please deduct the $200.00 petition fee as set forth in 37 
CFR § 1 .1 7(g} from Deposit Account No. 16-0631 . The Commissioner is further authorized to 
charge to Deposit Accoxmt No. 16-0631 any underpayments, oveipayments or additionally 
Tequiied fees. 

RespectAilly submitted, 



Amy M. S&lmela g 

Registration No. 55,91 0 g 

Customer No. 24 1 1 3 8 

Patterson, Thuente, Skaar & Christensen, P.A. 

4800 IDS Center 3 S 

80 South 8th Street 2 S 

Minneapolis, Minnesota 55402-2100 §f S ^ 

Telephone: (612)612-252-1538 1 ^ 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATEHT FEE REFUND 



1 Date of Request: 



01/04/06 



2 Serial/Patent # 



09/723,228 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



S DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



10/24/06 



200.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



3 



7 TOTAL AMOUNT 
OF REFUND 



200.00 



8 TO BE REFUNDED BY: 



Overpayment 



Treasury Check 



Credit Deposit A/C #; 



Duplicate Payment 



1 


6 




0 


6 


3 


1 



No Fee Due (Explanation) 



petition dismissed 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Cliff Congo 



TITLE: 
PHONE: 



Attorney 



571-272-3207 



etitions 



OFFICE: 

THIS SPACE RESERVEQ FOR BINANGE USE ONLY: 



APPROVED: 



DATE: 




Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and maU or hand-carry to: 



FORM rro 1577 



Office of Finance 
Reftand Branch 
Crystal Park One, Room 802B 



